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Policy 
From the WIC Services Policy and Procedure Manual – 330.10 Local WIC 
Data System Hardware, Software, and Internet Connectivity Requirements 1 
of 2 
Local WIC agencies must have the minimum software requirements: 
• Microsoft 2000 
• Internet Explorer version 8.0 or greater, 
• Adobe Read 9.0 or higher, 
• Microsoft .NET Framework 1.1 with all service packs and security updates, and 
• Microsoft .NET Framework 4.0 
 
The following software is recommended:   
• Norton or McAfee virus protection 
 
Local agencies must have the minimum hardware requirements: 
• Pentium Dual Core 2.6 GHz processor 
• 1 GB of RAM , and 
• 80 GB Hard Drive 
 
The following hardware is recommended: 
• Pentium Dual Core 2.6 GHz Processor 
• 1 GB of RAM or greater 
• 160 GB Hard drive or greater 
 
Outreach 
Handouts to Mothers 
This handout is given to mothers in Minnesota around their infant’s first birthday.  It is a very nice 
positive piece to fight fraud.   
 
  
Resources 
Infant Formula 
Attached to this week’s Friday Facts is an article on infant formula shared by Glenda Heyderhoff, RD, 
LD written by Cathy Breeden.    
 
WIC 40th Anniversary Trivia 
WIC 40th Anniversary Trivia Week #11 
Week #10 questions with answers in bold: 
• Brown eggs are a WIC approved food?  True or False.  True 
• Who of the current WIC nutrition consultants worked at a local WIC agency before joining the 
state staff?  
Currently all four consultants worked at a local agency: 
o Nikki Davenport, Broadlawns 
o Pat Hildebrand, Mid Iowa Community Action 
o Kimberly Stanek, Mid Iowa Community Action 
o Holly Szcodronski, Broadlawns  
 
• What year did Iowa WIC start distributing Farmer Market checks to participants?  1989 in 24 
counties 
 
 
 
 
Week # 11 questions: 
• What were the annual WIC income guidelines in 1984 for a household size of two? 
o  $15, 300, 
o $10,080 OR 
o $20,520? 
• Processed American Cheese was once an approved item on the WIC Program in Iowa?  True or 
False 
• Pumpkins are allowed to be purchased with Farmer Market checks?  True or False 
 
Join the fun with Trivia, Note an incentive has been added 
Consider writing up a few trivia questions that would pertain to WIC in general or would be appropriate 
state wide and send them to Holly at holly.szcodronski@idph.iowa.gov or fax to 515-281-4913.  For each 
question submitted and used in a future Friday Facts, your agency will be put in a drawing with the 
winner to be announced at the WIC training on October 9th.   
 
Find Us on Facebook 
  i  https://www.facebook.com/IowaWIC                 
 
 
 
  
Dates to Remember 
 
2014 
• Final Food Rule Changes for Local Agency Staff Training – September 10 at Noon 
• Final Food Rule Changes for Local Agency Staff Training – September 15 at 8 a.m. 
• 2014 Iowa WIC Training – October 9 
New Employee Training Go-to-Meeting  
• NETC Go-To-Meeting (All new staff) – September 11, from 8:30-11:30 
• NETC Go-To-Meeting (Health Professional) – September 18 , from 8:30-11:30 
• NETC Go-To-Meeting (Support Staff) – September 25, from 8:30-11:30 
•  
• NETC Go-To-Meeting (All new staff) – November 6, from 8:30-11:30 
• NETC Go-To-Meeting (Health Professional) – November 13, from 8:30-11:30 
• NETC Go-To-Meeting (Support Staff) – November 20, from 8:30-11:30 
  
 
Core Trainings 
• Infant/Child: August 28, 2014 
• Communication and Rapport: October 29, 2014 
Contractor’s Meetings  
• August 26 - 10:00 a.m. - 3:00 p.m.  
Available Formula 
  
Product Quantity Expiration Date Agency Contact 
Pregestimil 10 cans (16 oz) 
Powder 
9/2014 
 
Upper Des 
Moines 
Opportunity 
Tammy Chapman 
712-859-3885 
Ext. 110 
Pediasure Peptide 1.0 
cal 8 oz RTU 
19 cans 
6 case and 18 cans 
(162 cans) 
8/2014 
12/2014 
HACAP Angela Munson 
319-393-7811 
Powder Vanilla Ketocal 
4:1  
Powder Vanilla Ketocal 
4:1 
1 container -11 oz 
 
4 containers -11 oz 
9/28/14 
 
11/1/14 
Webster County Kathy Josten 
515-573-4107 
Boost Breeze 24 8-oz containers 11/19/14 Broadlawns Rose Logan 
515-282-6717 
Elecare Jr 
Unflavored Powder 
 
2 case/6 cans each 12/2014 Mid Sioux 
Opportunity 
Glenda 
Heyderhoff 
712-786-3488 
Elecare Jr 
Unflavored Powder 
3 cases/6 cans each 2/2015 Mid Sioux 
Opportunity 
Glenda 
Heyderhoff 
712-786-3488 
Vanilla Pediasure 1.5 
Calorie w/Fier 
3 cases  
(24 cans/case) 
2/2015 MICA Sierra Meyer 
515-232-9020 
x105 
Elecare Jr 
Unflavored Powder 
2 cases/6 cans each 
plus 2 cans 
5/2015 Mid Sioux 
Opportunity 
Glenda 
Heyderhoff 
712-786-3488 
Powdered Nutricia 
Neocate Infant 
DHA/ARA Amino Acid 
Based Infant Formula 
w/iron 
5 cans  8/2015 North Iowa 
Community 
Action 
Carla Miller 
641-432-5044  
X24 
 
EleCare Jr. 
Unflavored, powder 
2 cans, 14.1 oz 
 
11/2015 Mid Sioux 
Opportunity 
Glenda 
Heyderhoff 
712-786-3488 
Product Quantity Expiration Date Agency Contact 
EleCare Jr.  
Unflavored, powder 
12 cans, 14.1 oz 11/2015 Siouxland Allyson Woltman 
712-279-6636 
 
 
 
 
 
 
 
 
 
          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                
i The U.S. Department of Agriculture prohibits discrimination against its customers, employees, and applicants for employment on the bases of 
race, color, national origin, age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or 
parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance program, or protected genetic 
information in employment or in any program or activity conducted or funded by the Department. (Not all prohibited bases will apply to all 
programs and/or employment activities.)  
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found 
online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also 
write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S. 
Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 
690-7442 or email at program.intake@usda.gov. 
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or 
(800) 845-6136 (Spanish).  
USDA is an equal opportunity provider and employer  
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Sanford Medical Center 
         
Aunt Cathy’s Guide to: 
Choosing 
Appropriate 
Infant Milks and 
Formulas 
                                                                                   
                                 4/2012 
  Aunt Cathy 
Cathy Breedon PhD, RD, CSP, FADA 
Prenatal/Pediatric Nutrition Specialist 
Clinical Nutrition Specialist 
Sanford Medical Center, Dept. of Pediatrics 
and Clinical Associate Professor of Pediatrics 
UND School of Medicine, Fargo, ND
 
 
Part 2: Commercial Formulas 
 
 
Note: Formula companies regularly change the formula features and even the names.  This paper 
was written February 2011 and may already be out of date in terms of specific brand details.    
 
There are three major formula manufacturers in the US, but there are also many store-brands and 
generic products. The discussion of formula features here are based on scientific research about 
the particular ingredients, so they will apply to formulas of any brand with similar construction. 
Links to the websites of some major companies are provided at the end of this section. 
 
 
 Most babies are fed "standard" formulas that use cow's milk as a base. The products 
have been adjusted to be as much as possible like human milk, although it is clear that many of the 
qualities of human milk cannot ever be duplicated.  For example, many of the immunologic 
properties of human milk are "live cells," and even if they were present in cow's milk they would 
be destroyed by commercial processing.   
 
Most babies will do well on any of the commercial standard formulas.  There are few 
major differences among the brands because the Infant Formula Act makes it necessary for all 
products to conform to specific standards.  However, there are some minor differences among them 
(within the overall guidelines) and occasionally a baby may do better on one product over another 
for a variety of reasons 
 
Traditionally, infant formulas were designed to meet the needs of infants to age one. Recently 
there has been a trend to expand the age-range of the babies fed formula by developing products 
designed for the first six months, which are followed by a product designed for babies 6 months to 
age two. There are several different approaches, and there is no nutritional problem with doing this. 
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In terms of science, if these products remain the primary beverage of a toddler there will 
likely be an advantage in terms of reliably obtaining certain nutrients not provided by milk in at 
least small amounts. Babies’ food intake would generally not be classified as “reliably well 
balanced” regardless whether the parent or the baby makes the choices, so these products can have 
a place, especially for the very picky baby with a limited range of foods. The bigger issue is the 
expense involved. This label change does essentially double the market for pediatric formula 
makers, however, so promotion of these products will likely increase. 
 
Protein: 
 
 
“Gentlease” has a 40:60 casein: whey ratio, but then hydrolyzes the protein 
(partially breaks the protein into very small bits.)  Another standard formula is Gerber’s “Good 
Start Gentle Plus” which has 100% whey protein that has also been hydrolyzed to a smaller 
molecular size.  It is intended to be easy to digest, but they do not claim that the particle size is 
small enough for it to be used for milk-allergic babies. See more in the discussion of allergy later.  
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Most milk-based formulas contain lactose as the primary carbohydrate, which is the same 
as is found in human milk.  Any milk formula that is identified as lactose –free will feature a 
cow's milk base (100% casein) with the milk sugar (lactose) removed and replaced by glucose 
polymers (starch.)  Similac Sensitive is this type.  
 
The Enfamil Gentlease product has a 40% casein:60%whey ratio with the protein hydrolyzed.  
It is not completely lactose free but it is described as having only a fourth as much lactose as 
regular Enfamil. They promote it for babies who “show transient intolerance to lactose but who 
are not lactose intolerant.”   
 
These formulas may be useful for lactose intolerant infants for whom soy formula had been 
almost the only option in the past, especially when there are concerns about soy, or the higher 
quality protein source or slightly better calcium absorption seen with cow's milk formulas is an 
issue for a particular baby.    
 
 True lactose intolerance of more than a transient nature is quite uncommon in 
healthy infants, however.  As described earlier, even among ethnic groups with a high incidence 
of lactose intolerance among adults, the primary carbohydrate in mother’s milk around the world is 
lactose.  It is likely that much of the “improvement” sometimes described when the formula is 
changed to one of these products is less due to the lactose in the name and more to the removal of 
the whey.   There is no evidence that babies who are fed a lactose-free formula later “have trouble” 
making lactose.  This is an often-voiced theoretical concern of some health professionals.  
Consider the many babies who “graduate” from an entire first year of lactose-free formula 
(including soy formulas) and then easily make the switch to regular milk.    
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 [See “Aunt Cathy’s PMS System of Baby Formula Decision-Making” for an example of  
  formula choice problem-solving that uses the lactose issue as an example.]  
 
 
“Non-protein Nitrogen” (Nucleosides and Nucleotides)  
 
“Pre- and Pro-biotics”
Am J Gastroenterol 2000;95(1 Suppl)]  
 
Research has continued, and more recently, Nestle (now Gerber) introduced a trademark 
fiber they call “Probio.” It is intended to promote the growth of “friendly” intestinal flora and 
designed for children after age one. In the spring of 2007 they introduced a new infant formula 
with live/active cultures of the non-pathogenic “probiotic” organism “Bifidobacteria lactis” – 
abbreviated as “B. lactis.” The product is currently called Gerber Good Start Protect Plus™.  It is 
regarded as a standard or routine infant formula. It is made with 100% whey, partially 
hydrolyzed, and with DHA & ARA, two polyunsaturated fats that are discussed below.  
 
Pre-biotic refers to substances in the formula that promote the growth of friendly micro-
organisms (Pro-biotics)   Abbot’s new Similac EarlyShield™ is an example of a product that 
features both pre- and pro- biotics, DHA and ARA, antioxidants and nucleotides.  Mead 
Johnson’s new Enfamil® PREMIUM™ with Triple Health Guard™ has these things but it has 
pre-biotics but no pro-biotics.  There are now many store-brands featuring one or more of these 
components as well. 
 
 5 
These changes in product design and the formula names the manufacturers assign to each 
version continue at a rapid pace.  Papers like this one become outdated virtually overnight 
because of name changes alone. So instead of comparing the fine points of these for every 
brand, it will have to suffice to describe what the nucleotides, DHA/ARA, Pre- and Pro-
biotics are generally about.  A simple chart can sort out the specifics. 
 
 
Fat Content 
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 The ARA and DHA added to infant formula are not derived from fish or animal fat 
but from microorganisms.  This source is FDA approved. The products for premature infants 
have these fatty acids added as well, as have their 
Percent of Fat Provided as DHA and ARA* 
 (*True at one time and likely to change one way or another at any given moment. Check the label) 
 
 
 Gerber  
Good Start with  
DHA and ARA 
Enfamil  
Lipil 
Similac 
Advance 
22 carbon   omega-3 
 
 
0.29 
 
0.32 
 
0.15 
20 carbon   omega-6 
 
0.59 
 
0.64 
 
0.40 
 As described earlier, another lipid-related difference between formula and human 
milk is that none of the formulas contain any cholesterol.  This is reportedly because of 
difficulties with it not staying well-blended in the product.  As cholesterol has many 
critical roles in infant development (such as myelin production, cell membrane stability, 
and production of vitamin D, steroid hormones and bile acids) its absence in 
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commercial infant formulas is not necessarily ideal.  Since human milk is high in 
cholesterol and it is a precursor to so many important substances, there is some 
concern about the ability of all babies (especially sick or premature infants) to 
manufacture sufficient quantities to meet their needs optimally. 
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Similac no longer contains a form of fat used in some other formulas called palm 
olein, and studies by Ziegler et al. suggested that this change improved absorption of 
the fat and of minerals such as calcium which can be lost when fat is poorly absorbed. 
Along with the casein:whey ratio adjustment, this fat blend change may also account for 
the reported decreased problem with constipation compared with their older 
formulation. 
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What about Soy Formulas?
       
Arch Pediatr Adolesc Med. 1999.)  Whether the magnitude of 
benefit is worth the effort of switching formulas is unclear. And, although breast milk is high in 
lactose, continued nursing is clearly recommended for many reasons instead of switching to a 
lactose-free or any other formula.
 11 
Enfamil’s Enfalyte , Gerber’s LiquiLytes and 
Abbott’s Pedialyte
 12 
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sucrose, but there is also a product called Isomil SF, which is sucrose-free and contains only the 
corn syrup.  Enfamil Prosobee uses corn syrup alone.  There are certain rare conditions in which 
there would be an important reason for choosing one carbohydrate source over another (e.g. 
hereditary sucrase-isomaltase deficiency,) or other special needs.   
 
However, the most common reasons for using soy formula (milk protein sensitivity or lactose intolerance) 
do not require any particular carbohydrate or combination to be used.  Some babies may prefer the flavor of one 
product over another.  In addition, some physicians or dietitians may prefer, and so recommend, one product over 
another, usually as a result of familiarity with a particular product. And, of course, WIC health professionals will 
have one product as their “contract formula.” 
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Formula Choices for Babies with Allergies 
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 Premature babies have very special nutritional needs because of 1) immature organ 
systems, which decrease tolerance of nutritional excesses and deficiencies, and 2) special growth 
needs related to the rate of growth and tissue development (e.g. bone mineralization) that occur 
during what is normally the third trimester of pregnancy.  For this reason, formulas for prematures 
typically have higher nutrient levels per fluid volume (e.g., 24 kcal/oz instead of the standard 
20; and higher levels of protein and minerals such as calcium, sodium, and phosphorus.)  
 
 The protein is cow's-milk-based, and all have a 60%:40% whey-to-casein ratio.  All have 
modifications of carbohydrate (variable proportions of lactose and glucose polymers) and fat (all 
contain some MCT, but proportions vary by product, and all except the modular component 
products are now fortified with ARA and DHA.) The exact needs of prematures are quite variable, 
depending on such factors as size for gestational age and the presence of serious medical 
complications.  Even without these complications, there is much that is not known about what is 
optimal nutrition for the "premie." 
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As with the standard formulas, the very long-chain fatty acids (ARA and DHA) were 
added to formulas for premature infants in the US.  Most experts agree that if there were a group 
most likely to be unable to accomplish the production of very long chain fats from the linoleic 
and linolenic acid precursors, it would be premature infants.  For this reason, all these products 
have ARA and DHA added.  None of these formulas has pre-formed EPA at this time.
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As they change every five minutes, this is going to be a much more up-to-date resource than this 
paper. I just google them whenever a question comes up about the latest name-change, etc. For 
example, here are some websites that have all the information: 
http://abbottnutrition.com/Products/Nutritional-Products.aspx
CatId=20eb51b9-6bif-46b1-9cba-74b5b342c944 
 
